2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000057937

EMPIRE SZECHUAN, INC.

ecretary of State

04-28-2003 91337 029 ***150.00

Principal Place of Business
341 NORTH ORANGE AVE

CRLANDO FL 32801

Mailing Address
341 NORTH ORANGE AVE

ORLANDO FL 32801
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2. Principal Place of Business 3. Mailing Address

ite, A i . .
Suite, Apt. #, etc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59_ 7 4 Applied For

3 2 453 Not Applicable

Zi Countr Zi Countr iti

P Y ® y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Régistered Agent b - <> - - ~7;.:Name and Address of New Registered Agent.
Name

LIN, BI FANG
341 NORTH ORANGE AVE
ORLANDO FL 32801

Straet Address (P.Q. Box Mumber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, : :

SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TNLE DR O Delete TILE PV‘P O Change &4 Addition
NAME LIN, Bl FANG NAME Kwit yl w Fron

steer aooress | 341 NORTH ORANGE AVE STEETAODRESS | 22 g4 ) oRilGE AVzE

ore-sr-ze | ORLANDOQ FL 32801 CITY-ST-21P bR, 20 Z{ 2280

TLE R OJ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

me T - - O Detete " TImLE S -~ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2iP

TLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TiTLE 3 pelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CTY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am zn officer or director
of the corporation or the receiverfr trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an addregs, with all other jike empowered.
SIGNATURE: _ 04_/ 25/73 ot &5_‘3 -1% (

Date

CR2E034 (10/02)



